Form CPF M 102: Campaign Finance Report
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Office of Campaign and ]@Htlfab%mﬁrgw BEDFORD
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|Fill in Reporting Period dates: Beginning Date: [ ,']g - J 3 ]M)ER(bn@?aEsLEdim K ’ & - }3

COMMISSIONER

Type of Report: (Check one) :
[] 8th day preceding preliminary Mday preceding election [ 30 day after election  [] yee.lr-énd.rel'ablif " [] dissolution
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Committee Name
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Officé Sought and District Name of Committee Treasurer
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Residential Address Committee Mailing Address

Telephone Number (optional); ICS—()‘? ) 9?‘%"/3 CP’/ . | Teléphone Number (optional): l(S’CﬁP) 9}?‘ \/f' jL ? b?. / |
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SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report J Ys0.00
Line 2: Total receipts this period (page 3, line 11) g %3/0,00
Line 3: Subtotal (line 1 plus linc 2) F.3740.00
J . 300:00
Line 5: Ending Balance (line 3 minus line 4) J U600

Line 6: Total in-kind contributions this period (page 6) ﬁ

Line 4: Total expenditures this period (page §, line 14)

Line 7; Total (all) outstanding liabilities (page 7) ,5

Line 8: Name of bank(s) used: L SQ IEH] ( Q(E’St ng Hjbj ;’! ,SJlgm )

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, repéipty expend1tures disbyrsements, in-| kmd contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under ffie ay thi i ¢ in.a dance wlth the requirements of M.G.L. ¢, 55. j

/
(Treasurer's signature} Date: !/ 0 & gt / 5

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

[-_-] I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. Thave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting peried.

Candidate without Committee OR Candidate with independent activity filing separate report

D 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting E%? authonty or on behalf of thig ittee in accordance with the requirements of M.G.L. ¢. 55.

(Candidate's signature) Date: ILU ‘/{48 /5 |

Signed under the penalties of perjury: //LA




SCHEDULE A: RECEIPTS

M.G.Lc. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
. year. Comimittees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer

Date Received {alphabetical listing Fequired) Amount (for contributions of $200 or more)
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1113 e Alen SF dart || 70,00

Cdvond Groug
f0-Bsp 1! N dort-

70.00

| Timotivy Corry _
10013 1249 Qud S+ o ||| 100
CHTSTopIVT ey s
Vp Aurtiooy (o, Magm ||| 70.00

9213

Tomnw, CSfnaol |
oS SHek howse JCDML

| 05 .60

Cloards HogFac
9313 b Mrdmg oF 3 ]| D0.00
TRLoOIORE LTt
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J04-13 |l Onion s+ s || 7000
Line 9: Total Receipts over $50 (or listed above) | , 0050 O
Line 10: Total Receipts $50 and under* (not listed above) a10.00
Line 11: TOTAL RECEIPTS IN THE PERIOD |, 2S00 |l Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

p-s

Date Received

Name and Residential Address

QOccupation & Employer

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

(alphabetical listing required) Amount (for contributions of $200 or more)
EnC, 1 ne reF o=
03 WY Gmsnold st pa |l 10500
SOSTTTC 0 S
Jorli-)3 ) Court ST NGB 56 . O
Xuid qaS
1071313 |10 gty S 1B 70,00
Tohit RabertS
1I-B 1o dvyan S 053 joo, 0
Chiistofhar -Saondts >
-3 i Coondy st na ||| 100,90
Cric Siloo—
1013 i3y rwnul s+ _na || 10
o~ SiTot=
J01-3 |13y Candeid s+ 018 || 770.00
S andreo Simmon's
Jo-§-13 a0 Arigham s+ m_ || 109
Nenty S0 TTTvan
9.3 g Pemer s+ 3 || 600
HFE AN ri—
e-g-13 |nsa Hewdale Acc- nal| 7000
M clte ThatOher
9313 |j3L Adams s Fhon| J0-0
K0T Tier
10013 |[|3a3 Maple S+ pg ][] 11600
) h VIiLirie— -
4913 I“?(Lliw?od)rrw s o || 1Ye o
Line 9: Total Receipts over $50 (or listed above) | OMS. o))
Line 10: Total Receipts $50 and under* (not listed above) 30S.00
Line 11: TOTAL RECEIPTS IN THE PERIOD j 250 00}l Bater on page 1, line 2




SCHEDULE A: RECEIPTS (continued)

Dafe '.Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

J0-8 1%

Lennth Wols
1 Men & 3

560

MiCha el Windg i oK

10113 IS 6 Qodpy T Bod. || 100
K S e Windoso
13 l9 Carvoll 8+ n3 1o 00

A Bed Fordl PGS

I #gmqlcrs Onicn/

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

YNg o0

LI-I13 |po &y DED 18 A5 00 Ciky of (1) Bed bl
] ( i\e g 1D KU bg’ |
i [ Sal? 00D
jo-il 43 )&W’% S pp |00
Line 9: Total Receipts over $50 (or liste& above) ’}’70 .60
715.00

< Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page 3




SCHEDULE B: EXPENDITURES

« M.G.Lre. 55 requires commiltees fo list, in alphabetical order, all expenditures over $50 in a reporting period. Commiltees must keep
demzled aleounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added together,
from commiliee records, and reporied on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Lxpenditure

Amount

J6-673

The Lnide ol
Fisheran'S Clab

orChacd S+
100 Bedford, Mo

Venue Fo
FrordraiSes

L3do,00

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above,

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above)

V300 . CO

Line 13: Total Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

1300, OO0
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